Law and medicine are two important subjects of study which are concerned with the behaviour of the individual in the society and the welfare of the society. From the beginning the law has been concerned with the welfare of the society and psychiatry, a branch of medicine, was more concerned with individual behaviour and its analysis. Law primarily seeks to protect the society from anti-social behaviour, crime and criminals. Psychiatric information often opens the way to understanding the motivation of the crime and thus aids the law in assessing innocence or system of guilt and determining the punishment.
Though both the professionals have a common goal in welfare of the society, unless they understand the vast progress made in medical knowledge, changes in the social systems, values system etc. they may not achieve the aim. Further during their learning both the professionals are exposed to two different systems. Medical men are made to understand the human being, his anatomy, physiology, psychiatry etc. which bring the medical people to be more closer to the human being where as a student of law is exposed to laws, criminals, crime and are exposed to punitive, deterrent approach. They avoid intense human relationship, may be coming from different school it is but natural to look the same problem from different angles.
It is often felt by both, members of the judiciary and the mental health profession that there lacks the proper understanding or rather empathy between the two. There is also to some degree an overlap into each others territories and role confusion. The judiciary charges medical profession with creating difficulties in the way of administration of justice since the courts rely heavily on medical experts and mental health professionals are no exception. On the other hand the mental health professionals, expecially administrators feel that their bar colleagues are too constraining, narrow in their view point, and fail to see the emotional aspects of any particular case. It is true, feelings and emotions hold very low position or negligible importance in light of physical evidence which a lawyer or judge seeks for.
The problem does not end at that since newer issues are cropping up. With the great strides in the advancement of medical sciences the courts have been left far behind to restate the laws in the changing pattern of society. Some of these issues are like artificial insemination, surrogate motherhood, organ donations and organ transplantations, MTP, individual rjghts. Similarly, other pertinent legal questions relate to amniocentesis, voluntary euthanasia, definition of brain death o"r organ death and when to put off life saving machines. Besides these, the questions of ethical issues of medical research, drug trials and clinical practice still remain unresolved. The psychiatrist is likely to be confronted with quite a number of ethical problems in criminal litigations where he appears as expert witness. Ethical considerations are needed while determining the criminal responsibility as well as assessing dangerousness or recidivism, when it is a subject of psychiatric opinion. There are other problems a psychiatrist faces, more in West though at present These arise from lawsuits, for diagnosing, treating or not treating, durg complications malpractice etc. Probably few mental health professionals are unaware of or unaffected by the threat of malpractice litigation in daily clinical practice, in the West. Of derivative interest is the specter of malpractice litigation surrounding psychotropic drug reactions, particularly tardive dyskinesia and tardive dystonia. A great number of lawsuits are filed tor neuroleptic induced movement disorders. Litigation concening tardive dyskinesia is grounded in two areas of malpractice -negligence in the diagnosis and treatment of major mental disorder and failure to obtain informed consent. These issues may become important in our culture soon, and it is imperative that mental health andjudiciary officials work out appropriate techniques of minimising harm, in any form. Effective collaboration between these two fields will improve our ability to serve mankind by wellintentioned reforms. Legislatures and courts must become more attentive to the consequences of their action and solicit suggestions from consumers, advocates and providers. Legal advocates must make certain that the resources required to implement successful litigation can be secured without harming others in the mental health system whose needs are as great. Recently, an attorney had appealed that it was time for the legal profession to get back on the positive side, to work to contribute rather than detract from the overall efforts to help the mentally ill. It is time for lawyers to lawyer in mental institution situation with responsibility and sensitivity.
In this context, it is especially heartening to have visualised a world congress on law and medicine in the capital recently. Such conferences, seminars and workshops are likely to improve communication and hence understanding on mutual issues and mutual roles. The dialogue has been started with a beginning and unless it is followed by a series of dialogues no results will be yielded. The government agencies, professional organisations, voluntary agencies must make continued effort to bring these two noble professionals together for the improvement of quality of life. Still a long way to go, nevertheless a beginning is made.
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